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There when it counts

ACCIDENTAL MEDICAL BENEFITS
No one can ever predict when you might be thrust into an emergency situation. Thankfully, 

there’s NAHC. Our policy will pay the Usual and Customary charges for Medically Necessary 

Covered Medical Services after the Deductible is satisfied incurred by the Covered Person 

resulting from a Covered Accident. The first treatment or service must occur within 

90 days of the Covered Accident and all subsequent treatments must be incurred 

within 52 weeks of the Covered Accident. Benefits will be paid up to the 

amount stated in the Schedule of Benefits.

WHAT IT COVERS
• Hospital Room and Board
• In-Patient Hospital Services
• Ancillary Hospital Charges
• Medical Emergency Treatment
• Outpatient Surgical Charges
• Physician Services
• Physical Medicine
(Physiotherapy)
• Ambulance Services

DEFINITIONS
Hospital Confine(d) means admission to a Hospital as a registered resident bed-patient for at least 24 
consecutive hours by a Physician. Rehabilitation Facility means a Hospital or special unit of a Hospital 
designated as a Rehabilitation Facility or a free standing facility which provides: physical therapy; occupational 
therapy; or speech therapy pursuant to the law of the jurisdiction in which treatment is received. Extended Care 
Facility means an institution operating pursuant to applicable laws that is engaged in providing, for a fee, 
inpatient skilled nursing care and related services under the supervision of a Physician and registered. It must

• Medical Equipment Rental
• Medical Services and Supplies
• Dental Services
• Prescription Drugs
• Eyeglasses, Contact Lenses and
Hearing Aids
• Artificial Instruments
• Rehabilitation Treatment
• Skilled Nursing Facility



DEFINITIONS CONTINUED

have facilities for 10 or more inpatients and maintain medical records of all its patients. Pro Rata means 
the portion of the total benefits payable under this Policy, in the absence of other insurance, relative to 
the total benefits payable under all Health Care Plans. In no event will the total benefits payable exceed 
100% of the incurred expense.

Home Health Care means: nursing care; treatment; and items necessary to a person’s care and health 
provided in the Covered Person’s house as part of an overall extended treatment plan. To qualify for 
Home Health Care:

1. The Home Health Care must be established and approved by the attending Physician, including 
certification that confinement in a Hospital or Extended Care Facility would be required if it were not 
for Home Health Care;

2. Nursing care and treatment must be provided by a Hospital certified to provide Home Health Care 
services or by a certified home health care agency and nursing service; and

3. Items necessary to a person’s care and health must be provided by the attending Physician or by the 
provider of the nursing care services. Pre-Existing Condition means a disease or physical condition for 
which a Covered Person received medical advice or treatment during the 12 month period immediately 
preceding the effective date of the Covered Person’s coverage. Medical Repatriation means transporting 
a Covered Person back to his or her Primary Residence or to the country where he or she was assigned. 
Such repatriation shall only result from the Covered Person being injured during a Covered Activity.

Usual and Customary means the average amount charged by most providers for: treatment; services; or 
supplies in the geographic area where the: treatment; service; or supply is provided.

Deductible means the dollar amount of Covered Medical Charges that must be occurred as an out of 
pocket charge by each Covered Person on a per Covered Accident; Policy Term basis before Accident 
Medical Benefit benefits are payable under this Rider.

Health Care Plan means any contract, policy or other arrangement for benefits or
services for medical or dental care or treatment under:
 1. Group or blanket insurance, whether on an Insured or self-funded basis;
 2. Hospital or medical service organizations on a group basis;
 3. Health Maintenance Organization plans;
 4. Group labor management plans;
 5. Employee benefit organization plan;
 6. Any other group employee welfare benefit plan as defined in the Employee Retirement Income
 Security Act of 1974 as amended.

Covered Expenses means expenses incurred by or on behalf of a Covered Person for: treatment; services; 
and supplies covered by this Policy. Coverage under the Policyholder’s Policy must remain continuously in 
force from the date of the Covered Accident until the date: treatment; services; or supplies are received for
them to be a Covered Expense. A Covered Expense is deemed to be incurred on the date such: treatment; 
service; or supply; that gave rise to the expense or the charge, was rendered or obtained.



ACCIDENT MEDICAL BENEFIT EXCLUSIONS
In addition to the General Exclusions stated in the Policy, We will not cover charges for:

1. Pre-Existing Conditions. This exclusion will not apply to a loss incurred or a disability commencing after the earlier of: a) the end of 

a continuous period of twelve (12) months commencing on or after the effective date of the Covered Person’s coverage during all of 

which the Covered Person has received no medical advice or treatment in connection with such disease or physical condition; or 

b) the end of the two-year period commencing on the effective date of the Covered Person’s coverage;

2. Treatment by persons employed or retained by the Policyholder, or by any Immediate Family Member or member of the Covered 

Person’s household;

3. Treatment of: sickness; disease; or infection except: pyogenic infection; or viral or bacterial infections that result from the accidental 

ingestion of contaminated food substance;

4. Treatment of: hernia; Osgood-Schlatter’s Disease; osteochondritis; appendicitis; osteomyelitis; cardiac disease or conditions; 

pathological fractures; congenital weakness; detached retina unless caused by a Covered Injury or mental disorder; or psychological 

or psychiatric care/counseling or treatment (except as provided in the Policy), whether or not caused by a Covered Accident;

5. Pregnancy; childbirth; miscarriage; abortion; or any complication of: childbirth; miscarriage; or abortion; unless due to a 

Covered Injury;

6. Mental and Nervous Disorder (except as provided in the Policy);

7. Damage to or loss of dentures or bridges; or damage to existing orthodontic equipment (except as specifically covered by 

the Policy);

8. Charges incurred for treatment of temporomandibular or craniomandibular joint dysfunction and associated myofacial pain 

(except as provided by the Policy);

9. Charges for which benefits are paid or payable under any Workers’ Compensation or Occupational Disease Law or Act, or similar 

legislation;

10. Charges for injuries caused while: riding in or on; entering into or alighting from; or being struck by a 2 or 3-wheeled motor 

vehicle; or a motor vehicle not designed primarily for use on public streets or highways;

11. Participation in or practice for: interscholastic tackle football; intercollegiate sports; semi-professional sports; or professional 

sports (unless specifically covered under the Policy);

12. Covered Medical Charges for which the Covered Person would not be responsible for in the absence of this Policy;

13. Conditions that are not caused by a Covered Accident;

14. Any elective: treatment; surgery; health treatment; or examination; (including any: service; treatment; or supplies that: (a) are 

deemed by Us to be experimental; or (b) are not recognized and generally accepted medical practices in the United States;

15. Charges payable by any automobile insurance policy without regard to fault (this exclusion does not apply in any state 

where prohibited);

16. Orthopedic appliance used mainly to protect an Injury so that a Covered Person can take part in the Covered Activity;

17. Treatment of injuries that result over a period of time (such as: blisters; tennis elbow; etc.);

18. Treatment or services provided by a private duty nurse;

19. Replacement of artificial: limbs; eyes; larynx; dental devices; or any other prosthetic appliances;

20. Blood; blood plasma; or blood storage; except charges by a Hospital for processing or administration of blood;

21. Cosmetic; plastic; or restorative surgery; except needed as a result of the Covered Injury;

22. Any: treatment; service; or supply not specifically covered by the Policy;

23. Personal comfort or convenience items, such as but not limited to: Hospital telephone charges; television rental; or guest meals;

24. Charges incurred for: eye examinations; eye glasses; contact lenses; or hearing aids or the: fitting; repair; or replacement of 

these items;

25. Routine physical examinations and related medical services; elective treatment or surgery; or investigative treatments of 

procedures;

26. A Medical Repatriation;
27. Charges for rest cures or custodial care;

28. Treatment in any: Veteran’s Administration; Federal or state facility; unless there is a legal obligation to pay;

29. Services or treatment provided by an infirmary operated by the Policyholder;

30. Treatment of an injury resulting from or contributing to by: frostbite; fainting; or seizures; or heatstroke; or heat exhaustion;

31. Aggravation of an injury the Covered Person suffered before participating in the activity, unless We receive a written medical 

release from the Covered Person’s Physician;



We provide access to cost-saving benefits, supplemental insurance
products, best-in-class services, and personal consultants who help 
you identify and access the best healthcare options for your needs.
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Why Choose NAHC

To find out more, go to our website at www.joinNAHC.com or call us at (844) 640-0400 today
©2017 NAHC, LLC | All Rights Reserved

The National Association for Healthcare Consumers (NAHC) is a 
national non-profit organization that provides membership benefits 

for healthcare consumers.

We were formed to provide our Members with high-quality, exclusive 
health benefits, products and services at the lowest possible pricing. 
As a Member of NAHC, you have access to the knowledge and tools 

you need to shop for healthcare the same way you shop for other 
consumer goods – competitively, and with a full, comparative 

knowledge of cost and value.

It is an unfortunate and irrefutable fact of life: 
High deductibles on healthcare insurance policies are 
here to stay.

However, for informed NAHC Members, there are ways 
to reduce the costs you pay when medical services are 
needed. The secret is knowing where and how to find 
value, and having exclusive access to products and 
services that deliver significant value. NAHC provides 
you with the tools and comprehensive information access 
which pulls back the curtain on costs, uncovering the true 
value of your healthcare dollars.
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